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Student’s Name: ________________________________________________________________________________________________________________
					(first)						(last)
Student’s ID No.: _______________________Course No. and Title: ________________________________________________________________
									(Example: SED ED 500 Foundations of Educational Practice)
Academic Year and Semester: _________________________________________________________________________________________________

School of Education Supervisor’s Name: _____________________________________________________________________________________
							(first)					(last)
Practitioner’s Name: ___________________________________________________________________________________________________________
						(first)					(last)
School’s/Agency’s Name: __________________________________ School’s District ________________________________________________

School’s/Agency’s Address: ___________________________________________________________________________________________________
						(street)
___________________________________________________________________________________________________________________________________
			(city)					(state)				(zip code)
      Listed below is the official record of the number of hours that the Boston University student was present
    at the field site and under supervision of the practitioner named above. Both the student and the practitioner
    have initialed each of the dates and signed on the final day, giving the total hours. (Hours should be 
    expressed as total hours for date/s.)

Boston University School of Education	RECORD OF
	CONTACT HOURS
Financial Assistance
Two Silber Way, Room 115
Boston, MA 02215
617-353-4238

Total hours completed ___________________________________   by (date)____________________________________________
Must be signed by practitioner.
Practitioner’s Signature: _________________________________   Student’s Signature: _______________________________

    Date/s
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________

Number of Hours
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________

Practitioner’s Initials
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________

Student’s Initials
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
